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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

=

FEDERAL SECURITY AGENCY

||_€ﬁ g:tsﬁﬁof Vieal ir.gusucs
Registration District N [ P—— 1_8_

MISSOUR! DIVISION OF HEALTH . 3"] 2644_ .

STANDARD CERTIFICATE OF DEATH Stoe Fite Ho

Primary Registration District No.oe.oo .. 8. % 2

Q d‘ R:gs'.\‘!rar"! No. H { ESR

In this

(s} County

() Clty.or town S5t.louls

yoars,

1. PLACE OF DEATH:

P 4

(I!nul.ndc city or town limits, writs *

(¢) Name of hospital or ingtitution:

X%k xRaRi xhk. 11

"RURAL" and uame of township)

route City Ho

(If Dot in hoapital or jnstitotion, write strest number or location)

() Length of stay: In hospital or institution

-

community.

3 (Specify whather

months or days)

2.

(a)
(¢}

e

()

USUAL BESIDENCE OF DECEASED: e/"')
State. MO . . (¢) County. L
City or town St’ ; I'ollijt.ni it town {imil rite “RURAL" '9
o, 3018 SHenandsah Bt )

(Lt rural, give location) |
CiL( f forelgn country? {Yes or No) |
If yofi, name country. S

MEDICAL CERTIFICATION

183 (e
h
19, (a)

gnature u!' funeral d:é

- saPum,

{Date rectived local registrar)

=k

| Address /a ,_,m -2 [ 77T e

23,

3. {a}) PRINT
3,{0 FRINT Daniel F.Meehan Sept. 12th.,
3. ) I veweran 3. (¢ Social Security No. || 2% PATEOF DT@“ Month... 32y
) ! I hotit-... H Oj_mmute Pe S
pame war.
21. 1 hereby certify that I attended the deceased from
D M 5, Color or 6. (a) Single, mdowedenarded 19, to 19
4. Sex %1 race ¢ divorced : that Ilastsaw h alive on. MG [ SN
6. () Na.i &f usbah e 6. (€} Age of husbagl 4: wifcif and that death occurred on the date and hour stated abw::- ) Daration
eenan alive o Immediate cause of death....,..g.@Ifﬁb.r&l....apop:m.exy.: rereaaresirsaasens
7. Birth date of deceased July 2lst. :_‘_I_%ﬁ
(Moath) Day) (Year) /,%_/ -
i &,
8. AGE: Years Months Daysa If less than one day Due to (7 lf
-
l'/ 5 q _je/ l 21 . ) hr: a min - A J
L i S M o U Due to &
KBu-Lhnlare St ou i - U
(Cu.yiw-m or county) {Statas or foreign country)
. diti .
% Ustat ceupasion..... O B Firemen q:she:r'?n“ cnane witkiin 3 maontba of desth)
IT\\ndustry of business o L PEYSICIAN
12. Name William Meehan L + Py Malornnnp ‘F:nn N il - : U derli
" L7 nderline
=
;'E 13. Birthplace S“E . Loui S - LEO-D - %hﬁx:&:;btg
i wH'é tats or foreign conntry shou e
4. Maiden name mT S rf ernaﬁ L Of autopsy - . tt:hatfgeﬁ Bta-
x istically.
y+Birthplace szl; t{t?:lil S Fos 3?2‘; w::i” 22. I death was due to cxternal causes, fill in the following:
. Mrs.Go j.a & 1 e Meehan . . () Accident, suiclde, or homicide (upecily)
.. o018 Shenandoah St(. (#) Date of occurrence : >
Bur ial R —1 6—48 (¢} Where did injury occur? - e pror ‘—"’_(Suu)
(Burial, cremation, of removal) - (&) Did injury occur in or about home, on farm, in industrial place, in public piace? %
lace: burial or cremation /. : ., e

ngnar.ure <4 LAWY ) N ) .

(Licensed Embalmer’s Statement on Reverso Sd)




.
A .s.-: 5y

e

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

, Registered Apprentice‘No ,

working under my personal supervision.

) . . —  Licensed Embalmer No.. 182‘5’
P. 0. Address ¥340 Mwm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure 1o comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

S. 135
4-43

X3e867

= THE STATE BOARD OF HEALTH OF MISSOURI 3 , Y t‘; '~4 . (J
State File No=2...0. Cg\‘s ...................... {

State of it BUREAU OF VITAL STATISTICS
County of oo } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No;d‘j-i
, 194, ., before me appears... . cviorvses e crcennes
who, upon ..__.........1....... 0ath, ?es that the original record of (}321;::
.......................... , died ?‘ {2 - .+ 19......., in the State of
Missouri, and which was filed at....cccovvveeereienvennnes S, IV on L19 , should be corrected as follows:
Item No7 ............. should read............., ” z [ - l y ; .....
Instead of.. ;... : LA o’ /8,, 2’
Item No.._....... 7/ ........ should read”. ¢ 5?
Instead of. . fé
Item Now.ocecriercrrrannns should read..... et et e e et anes e
Instead of l
Item No should read . . N
Instead of R
Ttem Now e should read.....
Instead of
[tem No...... SROUTA PR 1.ttt et et em e mecemea et s s foem et mm et n eem e s ke e e FA bR R aR e onmam s m e ee e
Instead of
Ttem Nooo ShOUI FEAD ..o ee e et cne e n e ens cemres s semeemacan et e bbb
IOSEEAA Of ettt s s e e mes e n e e e st m e e mm e
Item Nowoecccrrrererivasenns should read
Instead of . et e

The above is true to the best of my knowledge, information and belief.

(SEAL) /Aﬁiant ..... 2 d G vty
2015 Shevadoak .

Present Address.
/ it 7
Subscribed and sworntyobefore me this_....... / %2&/@’@ N, , 194
47 .

My Commission expires. ...l il faeen

-







